
 
 

APPLICATION FOR TEMPORARY NOISE EXEMPTION 
 COMMERCIAL AND ENTERTAINMENT NOISE 

 
If you intend to use sound amplification equipment on Baltimore City Property (streets, parks, 
etc.), or if your event is on private property but is open to the public, you may be required to 
obtain a Temporary Noise Exemption to operate sound amplification equipment in Baltimore 
City.  A Temporary Exemption will allow, pursuant to Health Code § 9-303, for commercial, 
political, civic, charitable, or other organizations to conduct fundraisers, carnivals, bazaars, 
meetings and other special events.   Please contact the Baltimore City Health Department at 
(410) 396-4427 if you have any questions regarding this Temporary Exemption application. 
 

Note: Additional information may be required by the Health Commissioner concerning the event 
and its impact on the surrounding area. 
____________________________________________________________________________ 
 
Please complete the following application below at least 20 days prior to the 
scheduled activity. In addition, please attach to this application any and all 
documents evidencing the community support of your event. 
 

Return completed application along with community support documents to the Baltimore 
City Health Department, Bureau of Ecology and Institutional Services, 1001 E. Fayette 
Street,  Baltimore, Maryland 21202, or fax to: (410) 396-5986. 
 
Name of Applicant: __________________________________________________________  
 
Company Name:____________________________________________________________ 
 
Applicant Address:__________________________________________________________ 
 
 City/State_______________________Zip Code:__________Phone:__________________ 
 
Applicant Email Address: ____________________________________________________ 
        
Date of Activity:___________________Start Time:___________End Time:____________ 
 
Day (circle all that apply)           M          T         W          TH        FR         SAT          SUN       
 
Instruments, equipment, or devices that will be producing the sound: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Name of individual in charge of equipment, instruments or devices that will be producing 
the sound:  _______________________________________ Contact No.: ________________ 
 
            OVER 



Exact Location of Activity: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Type of activity: _______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Will activity take place in a City Park?            Yes ___________   No_____________ 
(If yes, please attach the approved Special Events Permit from the Department of Parks and Recreation.) 
 
Does the activity require a street to be blocked?   Yes___________   No ____________ 
(If yes, please attach approved  copy of  permit to close street) 
 
Expected number of persons attending the event: ___________________________________ 
 
Reason the Exemption is Needed or Appropriate:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 
Signature:________________________________________ Date of Application:_______________ 
 
Print Name:  _______________________________ 
 
 

For Official Use Only 
 

 
________Approved  __________Disapproved 
 
 
_________________________________________________ 
Baltimore City Health Commissioner 
 
 
_________________________________________________ 
Date 
 
 
 
 
 
            9/2011  


